
    Syphilis  - Look, Listen, Learn 
 
 

Course Description: 

This training will increase participant’s knowledge base to medically 
and epidemiologically manage clients with syphilis.  

 

  Topics covered in the discussion are: 

• Epidemiology of syphilis 

• Pathogenesis of syphilis 

• Clinical manifestations of syphilis 

• Microscopic and serologic tests for syphilis 

• Obtaining a Sexual history 

• Clinical Diagnosis , Treatment and Follow- up 

• Partner Management 

• Interdisplinary  management of syphilis 

• Clinical demonstration of microscopic syphilis test 

 

Prerequisites:     N/A 

 
Audience:   Nurses and DIS 
 
Instructor (s): 
Laura H. Bachmann, MD 
Patricia R. Jennings, DrPH, PA-C 
 
 
 
Training Hours: 5.0 
 
 
 
 
 
Continuing Education Units available. 
“SC Department of Health and Environmental Control is an approved provider 
of continuing nursing education by the South Carolina Nurses Association, an 

accredited approver by the American Nurses Credentialing Center’s Commission 
on Accreditation.” 

 
 
 
 
 

Course Date: 
 
 
September 15, 2007 
Columbia, SC 
 
 
 
 
 
 
Participant Sign-in is 8:30 a.m. 
 
Training will begin promptly at 9 a.m. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Registration form 
 
 
 
 
 
For registration, cancellation, or course 
Information contact: 
 
James Harris, Jr.  
STD/HIV Division Training Coordinator 
1751 Calhoun Street 
Columbia, South Carolina 29201 
Phone: 803-898-0480 
Fax: 803-898-0573 
Email: harrisj@dhec.sc.gov 
 
Deadline for registration is 15 business days  
prior to the training. 

mailto:harrisj@dhec.sc.gov


 

           
 
 
 

 
 
 

STD/HIV Division 
 

Syphilis – Look, Listen, Learn 
 

Registration Form 
 
Completion of this form indicates your intentions to attend the course indicated.  This registration 
will not be processed without your supervisor’s signature.  You will receive confirmation of 
enrollment when your registration is processed.   
 
Name: __________________________________________________________________   
County Health Department: ____________________________________________________ 
Address: ________________________________________________________________ 
City: ___________________________ State: _____ Zip: __________________ 
Phone: __________________________ Evening: _________________________ 
Fax: ____________________________ 
E-mail Address: ____________________________________________________ 
 

 
 
__ September 14, 2007  Columbia, SC 
 

   
Supervisor’s Signature:  __________________________________________ 
(Your supervisor must sign this form to indicate knowledge and agreement with your 
registration.) 
 
For additional information contact James Harris, Jr. STD/HIV Division Training 
Coordinator at 803-898-0480 or by e-mail at harrisj@dhec.sc.gov. Fax registration forms to 
803-898-0573.  Deadline for registration is 15 business days prior to all training dates. 
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